DEPARTMENT OF PUBLIC HEALTH AND WEL FARE

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 0
ﬁQfg

. - : . o . . . STATE FILE NUMBER
BO NOT WRITE AMENDED Registration Dﬂlr.t tq':.“ ——— ¥ 4 Primary Registration District No. A_Q oA = __Registrar's No. _ B ‘ )
ON THIS 5TuB F I tE L) JRIV 1]

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

. COUNTY L,
. Jackson ° STATE Miggouri® N Jackson sdmitsion}
b. CITY (If outside torporate limirs, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits

QR

TOWN Kansas City 1916 Town Kansas City Yes gl No[]

c. L%épﬂﬂEogF {If NOT in howpiral, give location) Inside Limita d. :l;gi%;s (if owtside, give location) Reside on Farm

INSTITUTICN | §¢ Mary' a Hoepital Yesf No[] ) ‘573 ca_mpbell Yes [ No K]
3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Year

(Type or print) .
SALVATORE . CERVASI DEATH December 23 1963
5. SEX 6. COLOR OR RACE 7. Married f]  Never Morried (] |8. DATE OF BIRIH |-9- AGE {last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
Male - Phite Widowed [ Divorced [ 6_ 13,80 83 Months I Days Hour,‘r Min.

10a. USUAL OCCUPA'HO!NI {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY Il. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mosi of working life, even if retired)

uckster Fruit & Vep’ ' Ital U. 8. A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Giuseppe Cervasi Calogera DiBella Mary
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 snrial sECNRIty NQ.L [ 17, INFORMANT Address

{Yes, no, oNunImown) ,_(If yes, give war or datas of service) Mr 8 Sam Paris 573 Campbell K C MO
L - L] L
18. CAUSE OF DEATH (Enter only one cause pe‘: line for (a), {b}, and (c}. INTERVAL BETWEEN

ART L DEATH WAS CAUS 1 CONSET AND DEATH
T MMEDIATE CA e /VMA/ Gt el

. / rd -
!F C " —_ _— o :
Conditions, if any, DUE TO (b) :
T}_r

VS 300
Rev. 4/5%9

DATE AMENDED

-
z
w
=z
>

1
Q
(=]

which gave rise to
above cause . (a},
stating the under-
lying cause last. DUE TO [c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relased to the terminal PART ). If deceased wos female was
dismsse condition given in PART | (a) there a pregnancy in last 90 days.

. - IDY::]DNOIDUnhmﬂ
9. .WAS AUTCPSY | 20a. Accll:tlaem SU||c:|IDE Homculcme 305, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART (1 of item 18.)

PERFORMED?
YESO- NO O

20c. TIME OF Howr Month, Day, Year
1NJURY am,
p-m,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J tarm, factory, street, office bidg., efc.}

NOT WHILE AT WORK [J
,qfs-_ to. and last uwmﬂivenn !1" 13’63

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

. | anended the d d from.

m on the date stated above, and to the bent of my knowledge, from the cavses lrnl\ed.

urred  at.
22a. SIG 1¥e) 22b. ADDRESS 22¢. DATE SIGNED
ﬁaﬂvy A cf,"“' o IV E 62 1 i3

a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or county) {State)

EMOYAL fSpecif) | 19.27-63 Mt, Olivet Cemetery Kansas City, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. RE lSTRAR'S:SIGNAlU -
SEBBETO FUNERAL HOME K. C. MO. 1224 63 éuu ,g,z

{Licensed Embalmer’s Statement on Revorse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

%rry K. Cohen mepica cernipicanion

BY AFFIDAVIT OF

ITEM NO.




\A&M %-}\»J - \é?

T STA'I'EMENT ‘BY I.ICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by $tudent Embalmer No.

working under my personal supervision. : | .
Student Sign@ L W

Signature of Student Embalmer
Licensed Embalmer No '; 7//
P. O. Address /( C—O t%g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for 'revocation of license). - i -
If embalmed by a STUDENT, he also shail sign in his OWN handwrmng
« If this-body is'not embalmed fact should be so stated above.




